We report a 35-year-old 
Introduction

Intravascular large B-cell lymphoma (IVLBCL) is a rare variant of large B-cell lymphoma that is characterized by proliferation of malignant lymphoid cells only in the small vessels of several organs such as the central nervous system, skin, kidneys, adrenals, lungs, and liver (1-4). Neurologic and skin involvement have been encountered clinically, while fever of unknown origin without weight loss is a common non-specific symptom. Since Jothy et al
reported the first case of IVLBCL in kidney tissue after a percutaneous biopsy in 1981, 12 additional case presentations have been published (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) . All of these cases had malignant lymphoid cells localized only within the intraglomerular capillaries.
Here, we report a case of IVLBCL, in which a biopsy specimen from a markedly enlarged kidney showed localization of lymphoma cells only within the intraperitubular capillaries.
F i g u r e 1 . Co mp u t e d t o mo g r a p h y o f t h e a b d o me n s h o we d b i l a t e r a l k i d n e y e n l a r g e me n t ( A) , a n d a f t e r t r e a t me n t , t h e e n l a r g e d k i d n e y s i z e wa s i mp r o v e d ( B ) .
past, but she had not been exposed to any known infectious disease in the weeks prior to her presentation. She 
Renal Biopsy Specimen Findings
Light microscopic examination of a renal specimen containing 20 glomeruli revealed a mild increase in the mesangial matrix, but no mesangial cell proliferation or capillary wall thickening in the glomeruli (Fig. 2) . In the tubulointerstitium, severe cell infiltration was apparent and marked destruction of both the proximal and distal tubular structures associated with interstitial edema was observed (Fig. 3A) . A high power examination showed island-like accumulations
F i g u r e 2 . L i g h t mi c r o s c o p i c e x a mi n a t i o n o f a r e n a l s p e c i me n r e v e a l e d a mi l d i n c r e a s e i n t h e me s a n g i a l ma t r i x , b u t n o me s a n g i a l c e l l p r o l i f e r a t i o n o r c a p i l l a r y wa l l t h i c k e n i n g i n t h e g l o me r u l i we r e s e e n . ( HE ; × 4 0 ) .
F i g u r e 3 . He ma t o x y l i n a n d e o s i n s t a i n i n g ( A) c o n f i r me d t h a t i n t h e t u b u l o i n t e r s t i t i u m, s e v e r e c e l l i n f i l t r a t i o n wa s a p p a r e n t a n d ma r k e d d e s t r u c t i o n o f b o t h t h e p r o x i ma l a n d d i s t a l t u b u l a r s t r u c t u r e s wi t h i n t e r s t i t i a l e d e ma we r e o b s e r v e d . An d i mmu n o h i s t o c h e mi c a l s t a i n i n g u s i n g CD2 0 ( B ) s h o we d t h e i s l a n d -l i k e c e l l a c c u mu l a t i o n ; t h e s e we r e p o s i t i v e f o r CD2 0 . ( A-B ; × 1 0 ) .
F i g u r e 4 . A h i g h e r p o we r ma g n i f i c a t i o n s h o ws a n i s l a n dl i k e a c c u mu l a t i o n o f l a r g e a t y p i c a l l y mp h o i d c e l l s wi t h h y p e rc h r o ma t i c n u c l e i ( a r r o w) i n ma n y a r e a s o f t h e i n t e r s t i t i u m. ( HE ; × 4 0 ) .
of large atypical lymphoid cells with hyperchromatic nuclei in many areas of the interstitium (Fig. 4) . Periodic acid methenamine (PAM) silver staining and immunohistochemical staining using anti CD34 confirmed that this cellular accumulation was encircled with peritubular capillary walls. These lymphoid cells were positive for CD79a, CD20, and CD5, but negative for CD3 and CD10 (Fig. 3B, Fig. 5A-D (Fig. 6) .
Clinical Course
Immunohistochemical analysis of the renal specimen confirmed the diagnosis of intravascular large B-cell lymphoma. The stage was above IIIB, and the international prognostic index was high risk. (Fig. 1B) 
The patient was initially treated with a combination of rituximab (600 mg/day) and CHOP therapy (cyclophosphamide, hydroxydaunomycin, oncovin and prednisolone) in late July and received a second cycle 3 weeks later. Four weeks after her second treatment, CT examination showed improvement in her kidney
F i g u r e 5 . P e r i o d i c a c i d me t h e n a mi n e ( P AM) s i l v e r s t a i n i n g ( A) a n d i mmu n o h i s t o c h e mi c a l s t a i ni n g u s i n g CD3 4 ( B ) c o n f i r me d t h a t t h i s c e l l a c c u mu l a t i o n wa s e n c i r c l e d wi t h p e r i t u b u l a r c a p i l l a r y wa l l s ( a r r o w) , a n d p o s i t i v e f o r CD2 0 ( a r r o w) ( C) , CD5 ( a r r o w) ( D) . Ce l l s i n f i l t r a t i n g d i f f u s e l y b et we e n e a c h i s l a n d a r e a i n t h e i n t e r s t i t i u m we r e ma i n l y r e a c t i v e T -c e l l l y mp h o c y t e s b e c a u s e o f t h e i r CD3 p o s i t i v i t y ( a r r o w) ( E ) . ( A-E ; × 4 0 ) .
creased to 78. 4 F i g u r e 6 . E l e c t r o n mi c r o s c o p i c f i n d i n g s s h o wi n g a c l u s t e r  o f a t y p i c a l l y mp h o c y t e s s u r r o u n d e d b y a p e r i t u b u l a r c a p i l  l a r y wa l l ( a r r o w) . ( ma g n i f i c a t i o n ; × 5 , 4 0 0 ) 
Discussion
Non-Hodgkin lymphoma forming an intravascular tumor has been called intravascular large B-cell lymphoma (16), characterized by clusters of large B-cell lymphocytes within vessels. Once the vasculature is occluded in association with thrombosis, clinical manifestations such as neurologic, pul-
